eAppendix. Cohort This supplementary material has been provided by the authors to give readers additional information about their work.
eAppendix COHORT CONSTRUCTION*
Data source: VA CDW -contains information on all encounters, sites of care, diagnoses and procedures, prescription medications including fill and refill dates, doses and quantities, vital signs (including blood pressure), demographics, and health factors.
*Eligible patients were established VA patients with two or more primary care visits any time in the 24 month period prior to the eligibility month (July 2009) and established diabetes, as defined below.
Definition list
Established VA patients: Those patients having at least one visit in the VA (for any reason) 13-24 months prior to their eligibility month. 1, 2 : Those patients having 2 outpatient visits coded with ICD-9 codes for diabetes or having a total of at least 31 days of prescription diabetes medications filled (see below) in the 24 months prior to the eligibility month. One of the visits or a medication fill needed to be in the 13-24 months prior to the eligibility month. 
Established diabetes

Primary care visits:
We used VA clinic codes for outpatient visits where primary care type services are delivered, to be consistent with definitions used for VHA performance measurement (i.e., primary care/general medicine/ambulatory care, cardiology, endocrine/diabetes, hypertension, infectious disease, and pulmonary).
Exclusion codes
Patients were excluded if they had any of the following in the year prior to the index blood pressure. Additionally, patients were excluded if they died before July 1, 2010.
Dialysis
OTHER VARIABLE DEFINITIONS
Site of Care -The site where the patient's last PCP visit occurred.
"On a BP medication" -A patient was considered to be on a medication at the time of visit if they had a medication fill within the 100 days prior to the index blood pressure date. The highest dose filled during that time period was considered the medication dose.
Ischemic Heart Disease (IHD) -The presence of ICD-9 codes 410, 411, 412, 413, or 414 in the year prior to the index blood pressure. 
